Background: Microorganism isolation from respiratory tract specimens is the standard of care in patients with suspected nosocomial and ventilator associated pneumonia. However, these methods are time-consuming and are influenced by several factors. A direct quantitative smear (DQS) with proper staining may be an easy, cost-effective, rapid method. We evaluated the diagnostic yield of direct smears compared to semi-quantitative culture methods. Materials and Methods: Hospitalized, intubated patients with clinically suspected pneumonia and patients who underwent diagnostic bronchoscopic alveolar lavage (BAL) and trans-endotracheal aspiration (TEA) were enrolled in a prospective study. The obtained specimens were Gram stained and microorganisms were computed per 10 high-power fields (HPFs) of light microscopy. All samples were cultured by a standard semi-quantitative method. Colony-forming units (CFU) >10 4 /mL and >10 5 CFU/mL were reported as culture-positive for BAL and TEA, respectively. Results: A total of 331 respiratory specimens were analyzed. Based on culture results, the best cut-off point was 35 microorganisms in 10 HPFs of microscopy and provided 90.4% sensitivity and 90.8% specificity. The best cut-off point for 25 microorganisms in 10 fields of light microscopy provided 95.2% sensitivity and 85.7% specificity. Conclusion: A DQS obtained by BAL and TEA may be a reliable and rapid method to diagnose pneumonia and anticipate semi-quantitative culture results. The sensitivity and specificity of a direct smear have adequate diagnostic yield to recommend it as an adjunct to microorganism-isolation methods.
INTRODUCTION
Pneumonia is among the 10 common causes of mortality among all age groups, and is the most common cause of infectious mortality. Appropriate and early treatment according to reliable guidelines can decrease mortality due to infection; antibiotic therapy should be started immediately after diagnosis (1) .
The diagnosis with the highest specificity and sensitivity can be made through observation of clinical signs and symptoms and evaluation of sputum smear and culture together. To differentiate bacterial colonization from a respiratory tract infection, the cut-off points for the numbers of bacteria in respiratory secretion cultures were 
MATERIALS AND METHODS
In the current study, samples from the lower The sensitivity and specificity of the number of intracellular microorganisms in 100 cells (macrophages and neutrophils) with a cut-off point of 2% for early diagnosis of VAP were evaluated, and the results showed 86.3% sensitivity and 78.9% specificity (7) .
CONCLUSION
Use of smears with a significant number of bacteria that is sufficient to diagnose pneumonia is a suitable method with reliable sensitivity and specificity, which can be used to make a prompt diagnosis of pneumonia before the before culture results are available.
Further studies are necessary to provide different cutoff points based on the type of microorganism in the smear and to determine their sensitivity and specificity.
